Rural communities tend to be underserved by the psychological and medical communities, often due to the lack of available specialty services in the area. When seeking mental health services, rural communities face additional ethical concerns, such as increased stigma, confidentiality concerns, and dual relationships. As such, the use of telehealth and telepsychological services has been seen as a positive alternative means to provide mental health services to rural or remote areas. The aim of this research was to examine the effects of social media use and population size on the perceived effectiveness of, and openness to, telepsychological services. Two hundred forty-one undergraduate students at a small Midwestern university completed an online survey in the fall semester of 2012. The questionnaire included measures of sociodemographics, rurality, computer use, social media use, and attitudes toward telehealth services. Hierarchical regression analysis was conducted to examine the relationship between social media use, population size, and acceptability of telehealth services. Results indicated increased positive attitudes toward telehealth with increases in social media use and decreases in population size. The current study suggests social media technology use and population size has a significant effect on attitudes toward telehealth services. Therefore, as social media use continues to grow and technological advances become more prevalent in rural areas, positive perceptions of telehealth services may increase in rural areas.
Rural areas are often underserved by the medical and psychological communities (Schopp, Demiris, & Glueckauf, 2006; Yellowlees, Marks, Hilty, & Shore, 2008) . The difficulty in reaching this population is the confluence of many factors, including the shortage of professional services in the area, geographical isolation, as well as ethical concerns such as increased stigma and worries about confidentiality (Brownlee, Graham, Doucette, Hotson, & Halverson, 2010; Dyck & Hardy, 2013) . Studies have indicated the lack of mental health care in rural settings as a major concern, and have emphasized a need for both mental health information and mental health care in rural and remote areas (Hoolahan, Grosvenor, Kurtz, & Kelly, 2007) . Similar to religion, socioeconomic status, or gender, rurality is a sociocultural factor, influencing attitudes and decisions. As such, rurality has an influence on attitudes toward various aspects of medical treatment and care (Yellowlees et al., 2008) . With the evergrowing awareness of the underserved mental health needs of a rural population, the concept of telehealth has grown exponentially.
Telehealth, or using communication through information technology to deliver services, is often cited as a possible means of reaching those in rural areas. Telehealth has been shown to be relatively effective in rural areas for delivering psychological and medical services (Brownlee et al., 2010; Finkelstein, 2011; Swinton, Robinson, & Bischoff, 2009) . It has been shown to have a positive effect in multiple settings, such as hospitals, clinics, prisons, and even in training of rurally based clinicians (Schopp, Johnstone, & Reid-Arndt, 2005) .
The utilization of telepsychological services is beneficial to rural areas for several reasons. The most common benefits are decreased concern about the stigma of seeing a psychological provider, not having to travel long distances to receive services, and provision of services to an underserved population (Hoolahan et al., 2007; Van Allen & Roberts, 2011) . Additionally, telehealth has benefits for the psychologists who use it in practice, including a reduced risk of incidental encounters when working with rural clients and increased efficiency of clinical settings (Brownlee et al., 2010; Van Allen & Roberts, 2011) .
Young adults are the leading users of smart technologies and social media. They are quick to pick up new means of interacting, such as text messaging, rather than talking on the phone (Doarn et al., 2008) . In one study, adolescents reported social media as being their second highest source of out-of-school learning, only behind radio (Lariscy, Reber, & Paek, 2010) . Pakyurek, Yellowlees, and Hilty (2010) found that children and young adults often report feeling comfortable with telepsychiatry, although the reason for this is not clear. The possibility exists that younger adults' familiarity and high rate of use with technology and social media may influence their perceptions of the effectiveness of telehealth.
Rural residency is negatively associated with computer access and use (Stern, Adams, & Elsasser, 2009; Yellowlees et al., 2008) . When rural residents do have access to computers, up to two thirds report using a dial-up (vs. DSL, cable, or wireless modem) connection, which is negatively related to the number of activities participated in online. Stern and colleagues (2009) additionally found that rural residents are 33% less likely to utilize Internet technology to assist in making major decisions, and significantly less likely to use the Internet for economic assistance.
When health practitioners were asked what percentage of their population used the Internet for information related to health, practitioners in rural areas provided the lowest estimates (Avery et al., 2010) . However, this lack of technological use is not strictly related to patients but also to clinicians. Utilization of social media tools significantly differs based on the size of the community, with urban communities leading, followed by suburban, large-town, and rural communities.
Part of the difficulty in implementing new technologies in rural communities is a lack of basic awareness of how rural communities use them (Gilbert, Karahalios, & Sandvig, 2008) . The literature reveals two main reasons for this lack of awareness: a perceived lack of competence in technology use, and a lack of overall exposure to new technologies. Sanders et al. (2012) cited the "requirements for technical competence and operation of equipment" as one of the main barriers to participation in telehealth, and Ryan, Kobb, and Hilsen (2003) stressed the importance of the need for telehealth technology to be easy to use. When users of a technological health system are inexperienced with the technology itself and do not feel competent using it, the design and function of the system becomes flawed (Schopp et al., 2006) .
Recent studies have demonstrated a fear of new technology to be a primary reason for not wanting to utilize telehealth technology (Day, Demiris, Oliver, Courtney, & Hensel, 2007) . A lack of knowledge or awareness of the capabilities of telehealth services and devices can lead to a lack of willingness to even try this method of service delivery (Mann, Belchior, Tomita, & Kemp, 2007) . Additionally, a reluctance to meet new people over the Internet has been found in rural populations (K. A. Larson, 2007) .
The long-term progress of telehealth relies on its acceptability among patients (Schopp et al., 2006) . While we cannot as easily control the dissemination of new technologies within rural areas, we can work to maximize the acceptance and adoption of telehealth services (JarvisSelinger, Chan, Payne, Plohman, & Ho, 2008) . Demiris, Speedie, and Finkelstein (2001) found a statistically significant increase in positive attitudes toward a telehealth system due to simple exposure to the system over time. To further investigate this paradigm, the current study looks to empirically examine the relationship between social media use, rurality, and the acceptability of telehealth services.
Method Participants
The sample ranged in age from 18 to 40 years (M ϭ 19.24, SD ϭ 2.09). Women (n ϭ 174) comprised 72.2% of the sample; 91.3% were White and 8.7% were non-White or did not wish to respond. Ten participants (4.1% of the sample) identified themselves as Hispanic or Latino. Regarding year in school, 53.9% of the sample was freshmen (n ϭ 130), 27.8% of participants were sophomores (n ϭ 67), 12.4% were juniors (n ϭ 30), and 5.8% were seniors (n ϭ 14). Independent-samples t tests showed no significant variability on outcomes by age, year in school, ethnicity, or gender. Hometown population estimates ranged from 150 to 415,000 (M ϭ 33,383.71, SD ϭ 65705.18; see Table 1 ).
Measures
The questionnaire consisted of basic demographic questions (such as age, ethnicity, and year in school), a numerical estimate of hometown population, the Attitudes Toward Seeking Professional Psychological Help scale (ATSPPH; Fischer & Turner, 1970) , the Computer Aversion, Attitudes, and Familiarity Index (CAAFI; Schulenberg, Yutrzenka, & Gohm, 2006) , a Social Media Use Frequency scale, measures of weekly social media log-ins and minutes spent logged in, and a modified ATSPPH to reflect telepsychological services.
The Social Media Use Frequency scale queried respondents as to their overall frequency of social networking site (Facebook, Myspace, Twitter, etc.) in the past 90 days, with a 7-point Likert scale ranging from 0 ϭ not at all to 7 ϭ more than once per waking hour. The tele- health-modified ATSPPH took the 12 questions from the ATSPPH reflecting service use and exchanged "telepsychotherapy" for "psychotherapy" to reflect attitudes toward utilization of telehealth.
Prior to answering any questions regarding telehealth services, participants were asked to read the American Psychological Association (2012) definition of telepsychology to ensure adequate understanding of the questions. Due to several findings indicating a correlation with openness to telehealth and educational background, participant grade point average (GPA) was included as a controlled factor (Sorenson, 2008; Yellowlees et al., 2008) .
Procedure
The institutional review board at the Midwestern university where the study took place approved the study protocol. Participants were recruited online through the university research pool (SONA). Participants provided informed consent and received course credit for participation. Survey responses were saved in a text file and then downloaded in SPSS for analysis. The consent form data were stored in a file separate from the questionnaire data to ensure anonymity.
Results

Descriptive and Bivariate Statistics
Composite scores for GPA ranged from 2.00 to 4.00 (M ϭ 3.38, SD ϭ 0.48). Composite scores for ATSPPH ranged from 13 to 84 (M ϭ 47.47, SD ϭ 11.52). Composite scores for the modified ATSPPH ranged from 17 to 60 (M ϭ 30.18, SD ϭ 4.61). Composite scores for CAAFI ranged from 82 to 210 (M ϭ 158.29, SD ϭ 22.90). Social media use frequency ranged from 1 to 7 (M ϭ 3.31, SD ϭ 1.22). Weekly social media logins ranged from 0 to 420 (M ϭ 3.38, SD ϭ 0.48). Weekly minutes logged in to social media ranged from 0 to 2,900 (M ϭ 298.90, SD ϭ 397.69). Table 1 provides a descriptive analysis of the data. The results of the correlation analysis are presented in Table 2 . As shown, 11 of the 28 correlations were statistically significant, and three of 28 were greater than .30.
Hypothesis
To control for the effects of overall attitude toward psychotherapy, computer abilities, and education, a hierarchical regression was used, with social media use frequency and population predicting the telehealth-modified ATSPPH, controlling for overall attitudes toward psychotherapy (ATSPPH), computer abilities (CAAFI), and GPA. Preliminary analyses were conducted to ensure no violation of the assumptions of normality, linearity, multicollinearity, and homoscedasticity. Table 3 shows the R 2 and ⌬R 2 associated with the added variables of population and social media use. The ⌬R 2 associated with adding these variables (beyond the predictive control of computer attitudes, attitudes toward psychotherapy, and GPA) is 0.036. Using a proportional reduction in error interpretation for R 2 , information provided by the added variables reduces our error in predicting attitudes toward telepsychological services by 3.6%. Although this is a relatively small addition, the change is signifi- cant. The probability of the F statistic (5.019) for the change in R 2 associated with the addition of the predictor variables to the regression analysis containing the control variables is p Ͻ .01, less than or equal to the level of significance of p ϭ .05. As such, there is a statistically significant improvement in the prediction of attitudes toward telepsychological services through measurement of hometown population and social media use.
Of interesting note for the literature are the findings related to the predictive validity of GPA and computer attitudes. With regard to GPA, there was no significant improvement in prediction ability, t(238) ϭ Ϫ1.039, p ϭ .300. Additionally, computer attitudes and aversion did not significantly predict attitudes toward telepsychological services, t(238) ϭ Ϫ.858, p ϭ .392.
Discussion
In recent years, due to an increased awareness of the lack of professional mental health services in rural areas, technological advances that increase possibilities, and a large influx of veterans from Operation Iraqi Freedom and Operation Enduring Freedom, telehealth and its applications have seen a large growth in psychological research. However, much about telehealth and how to increase its effectiveness and acceptability among patients is unknown. The aim of the current study was to increase understanding of the factors that lead to increased perceived effectiveness and patient openness to telepsychological services. In particular, it examined how social media use-an increasingly popular mark of our current cultural climateand rurality can predict perceptions of telehealth for mental health services.
The CAAFI, social media use frequency, and weekly minutes logged in to social media were positively associated. Not surprisingly, college students with positive attitudes toward, and familiarity with, computers were showing increased social media use, regardless of how it was operationalized. Population was positively correlated with attitudes toward psychotherapy. This finding was consistent with previous research that has highlighted the effects of stigma in rural areas (J. E. Larson & Corrigan, 2010; Mullin & Stenger, 2013) . Interestingly, population was negatively related to attitudes toward telepsychological services. Perhaps college students from rural and frontier areas have a better understanding of the barriers to psychological services that exist in these communities, and thus a greater appreciation for the role that telehealth could play in overcoming them.
The current study showed statistically significant predictive validity of both population size and social media use on perceptions of telehealth, while accounting for attitudes about computers, perceptions of psychological services in general, and GPA. In effect, the study suggests that people are more skeptical of telehealth mental health services the more urban their population is, and less skeptical of telehealth mental health services with increased social media use. Attitudes toward telehealth did not appear to be affected by gender, age, or ethnicity.
A limitation of the study is that no attempt was made to acquire information about past experiences with mental health or telehealth services, which may influence perceptions of the services, as shown by Demiris and colleagues (2001) . However, exposure to telehealth in any population is quite low, leading to more favorable generalizability of the results. Additionally, participants in the current study may not be representative of typical rural populations. For example, the respondents used were young, highly educated, and probably came from higher socioeconomic families. Although this study points to important factors in attitudes toward telehealth, generalizations to other populations should be made with caution. Future research should investigate social media use and the acceptability of telepsychological services with "less convenient" rural populations.
Conclusions
The current study suggested some effect of social media technology use and population size on attitudes toward telehealth services. Therefore, as social media use continues to grow and technological advances become more prevalent in rural areas, positive perceptions of telehealth services may increase in rural areas.
Although telehealth offers many advantages and benefits in providing mental health services to underserved populations, it should not be mistaken for the "magic bullet" method of treatment delivery. Limited access would still be an issue in need of attention, even if all doctors' offices, clinics, rural hospitals, and tertiary care centers had increased bandwidth and highly trained and skilled staff (Doarn et al., 2008) .
Telehealth does provide clinicians a means for managing financial risks and burdens to both the health care provider and the patient. These burdens include those inherent in providing health care to underserved populations such as rural patients. As the interest and implementation of telehealth continues to grow and expand, both internal and external collaboration are needed (Maheu, Pulier, McMenamin, & Posen, 2012) . Along with further collaboration, an added technology push, as well as opportunistic exploitation, is needed for the telehealth movement to become sustainable (Singh, Mathiassen, Stachura, & Astapova, 2010) .
